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Fig. 1 Clinical course
BP: blood pressure, HR: heart rate, RCC: red cell concentrates

Fig. 2 Chest X-rays through the pre-and post-transfusion
(A) pre-transfusion (B) post-transfusion
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Table 1 Result of echocardiography through pre- and post-transfusion

Pre-transfusion Post-transfusion After 2 weeks
EF (%) 56.52 31.31 32.38
IVC (mm) 11.1 22.6 9.6
IVC Respiratory movement + - +
MR mild moderate mild

EF: ejection fraction, IVC: inferior vena cava, MR: mitral valve regurgitation
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*New onset hypoxemia: P/F ratio = 300 or Sp0O2 < 90% on room air
=Chest X-ray : new or worsening bilateral infiltrates consistent with pulmonary edema
*Symptoms started within 6 hrs of transfusion

l

-Edema/ plasma protein concentration > 0.65* OR
*Pulmonary artery occlusion pressure < 18 mmHg* OR
* Brain natriuretic peptide (BNP) <250 or pre/post transfusion BNP ratio <1.5 OR
*The absence of rapid improvement with volume (preload) reduction * * OR

*Two of the following:

= Systolic blood pressure <160 mmHg

**  Diuretics , positive pressure ventilation

=Systolic ejection fraction >45 and no severe valvular heart disease
*Vascular pedicle width <65 mm and cardio-thoracic ratio <0.55

* At the onset of acute respiratory failure

/ No

| Hydrostatic pulmonary edema

*New ECG ischemic change
OR
*New troponin T > 0.05

No
| Taco |

Yes

| Cardiac ischemia |

Yes \/

| Permeability pulmonary edema |

|

Clear temporal relationship to another
ALI risk factors (sepsis, aspiration)

No \st

ALI (possible TRALI)

TRALI

Fig. 3 Approach to post-transfusion acute pulmonary edema
(Gajic O, Gropper MA, Hubmayr RD: Crit Care Med 2006; 34: S109-113)
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A CASE OF GASTROINTESTINAL BLEEDING RESCUED

FROM TRANSFUSION-ASSOCIATED CARDIAC OVERLOAD (TACO)
WITH ACUTE SEVERE RESPIRATORY DISTRESS AFTER TRANSFUSION
OF RED CELL CONCENTRATES

Sachiko Onimatsu", Chika Ujike", Chisato Shiota", Naoko Yamamoto", Yasunobu Funamoto",
Toshio Kamata", Tatsumi Uchida®, Toshinobu Ogou”, Yoshitaka Nakahashi® and Toyohiko Honda®

"Department of Laboratory Medicine and Transfusion Medicine, Kaisei Hospital
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Abstract:

We report a case of TACO with acute severe respiratory distress which was differentiated from TRALI by clini-
cal and laboratory data. A 75-year-old male with tarry stool was admitted to the ICU in our hospital.

As his hemoglobin value (Hb) was 4.3 g/dl, 6 units of red cell concentrate (RCC) were transfused. Acute respira-
tory distress appeared 3 hours after the RCC infusion. O, saturarion (SpO,) was 88% and a chest film revealed pulmonary
edema. He was intubated after 5 hours from the beginning of transfusion and SpO. improved up to 99~100% on controlled res-
piration. His Hb improved to 7.8 g/d! at the end of transfusion. In laboratory data after the transfusion, cardiac decompensation
was evident, with 31.31% cardiac output and 9,200 pg/mI NTproBNP. Anti-neutrophilic antibody and antiHLA-antibody were
negative in 3 transfused RCCs. In patient plasma, no antineutrophilic, antiHL A-antibody or anti-serum-protein was recognized.
Although it is difficult to distinguish between TACO and TRALI because of their common clinical symptom, such as respira-

tory distress and pulmonary edema, the diagnosis of TACO was obtained by clinical symptoms and laboratory data in this case.

Keywords:
transfusion-related acute lung injury (TRALI), transfusion-associated circulatory overload (TACO),

pulmonary edema
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